
UNITED STATES DEPARTMENT OF STATE UNITED STATES DEPARTMENT OF STATE 
REQUEST FOR CREDENTIAL REQUEST FOR CREDENTIAL 

ANNAPOLIS 2007 ANNAPOLIS 2007 
  

[Please type or print all entries] [Please type or print all entries] 
 

1. APPLICANT NAME (Last, First Middle, Suffix) 

2. SOCIAL SECURITY OR EMPLOYEE UNIQUE ID NUMBER 3. DATE OF BIRTH (MM-DD-YYYY) 

4. CITIZENSHIP (IF OTHER, SPECIFY COUNTRY) 

 
       U.S.      OTHER   _________________________________________ 

5. GENDER 

 
    MALE      FEMALE 

6. EMPLOYER/ORGANIZATION NAME 

7. TYPE OF CREDENTIAL REQUESTED 
 

Head of Delegation U.S. Security/Public Safety  (Armed:  ___  Yes  ___ No)  

Member of Delegation Foreign Security  (Armed:  ___  Yes  ___ No)  

Host Press 

Support  
 

For Agency Use Only Beyond This Point 

8. APPROVED BY 
 
_____________________________  ________________  ___________________________________  _____________ 
PRINT NAME                     OFFICE            SIGNATURE                            DATE 

9. ISSUED BY 
 
_____________________________  ________________  ___________________________________  _____________ 
PRINT NAME                     OFFICE            SIGNATURE                            DATE 

10. RECEIVED BY 
 
_____________________________  ________________  ___________________________________  _____________ 
PRINT NAME                     OFFICE            SIGNATURE                            DATE 

 
 
PRIVACY ACT STATEMENT  
 
Authority: 22 USC 2658, Executive Order 10450: Executive Order 12958: and Section 506(A) of the 
Federal Records Act of 1950, as amended.  
 
Purpose: To conduct appropriate national agency checks prior to issuing a U.S. Department of State 
Credential/Event ID Card.  Routine uses to track, manage, and control access to buildings and 
restricted areas and to determine the status of individuals entering U.S. Department of State 
controlled areas. In addition to the U.S. Department of State, the information may be released to 
any other Federal, state, or municipal law enforcement agency for law enforcement purposes: 
agencies having statutory intelligence responsibilities: and agencies having oversight or review 
authority with regard to investigative responsibilities. 
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